
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



W PATENT 
Attorney Docket No. 101.0101-00000 
Customer No. 22882 


3 7 


In re Application of: 


Gary K. Michelson, M.D. 


Group Art Unit: 3732 


Serial No.: 09/768,991 


Examiner: P. Philogene 


Filed: January 23, 2001 


For: INTERBODY SPINAL IMPLANT 
WITH TRAILING END ADAPTED TO 
RECEIVE BONE SCREWS (As 
Amended) 


RECEIVED 


FEB 0 4 Z003 


Assistant Commissioner for Patents 


TECHNOLOGY CENTER R3700 


Washington, D.C. 20231 
Sir: 

CERTIFICATE OF MAILING VIA U.S. EXPRESS MAIL 

Express Mail Mailing Label No. EV 044 233 383 US 
Date of Deposit: January 30, 2003 


I hereby certify that: 

1 . Transmittal (in duplicate) 

2. Amendment with attachments 

3. Check in the amount of $938 (to cover additional claims and extension fee) 

4. Self-addressed return postcard receipt 

are being deposited with the United States Postal Service "Express Mail Post Office to 
Addressee" service with sufficient postage under 37 C.F.R. § 1.10 on the date indicated 
above and are addressed to: 


Assistant Commissioner for Patents 
Washington, D.C. 20231 




14500 Avion Parkway, Suite 300 


Chantilly, VA 20151-1101 
Telephone: 703-679-9300 
Facsimile: 703-679-9303 


Form 



PATENT 

Attorney Docket No. 101.0101-00000 
Customer No. 22882 

Express Mail No. EV 044 233 383 US ^ 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


In re- 

Gary K. Michelson, M.D. 
Serial No.: 09/768,991 
Filed: January 23, 2001 

INTERBODY SPINAL IMPLANT 
For: WITH TRAILING END ADAPTED 

TO RECEIVE BONE SCREWS (as 
amended) 


Assistant Commissioner for Patents 
Washington, D.C. 20231 


Group Art Unit: 3732 
Examiner: P. Philogene 



RECEIVEI 

FEB 0 4 2003 

TECHNOLOGV CENTER R3700 


Dear Sir: 

Transmitted herewith is a reply to the Office Action dated October 23, 2002 in the above-identified application. 


The fee has been calculated as shown below: 



Claims Remaining After 
Amendment 


Highest Number 
Previously Paid For 


Present Extra 

LG $ Entity 
Fee 

Additional Fee 
Due 

Total Claims 
Fee 

194 


148 


46 

$ 18 

$ 828 

Independent 
Claims Fee 

6 


6 


0 

$ 84 

$ 

First Presentation of Multiple Dependent Claims 


Large Entity Fee = 

$ 280 


Time Extension Fee 



1 months 

$ 110 

TOTAL 

$ 938 


IEl A check in the amount of $ 938 to cover the above fee is enclosed. 

S The Commissioner is hereby authorized to charge any deficiencies of fees associated with this 
communication or credit any overpayment to Deposit Account No. 50-1066. A copy of this sheet is 
enclosed. 

M Any filing fees under 37 C.F.R. § 1 .16 for the presentation of extra claims 

M Any patent application processing fees under 37 C.F.R. § 1.17 ^ 

C3 


Date: /- 30 - t? J? 


14500 Avion Parkway, Suite 300 
Chantiliy, VA 20151-1101 
Telephone: 703-679-9300 
Facsimile: 703-679-9303 



